Introduction
Serum sodium is frequently estimated in patients admitted to hospital. The commonest abnormality seen is hyponatraemia and hypernatraemia is much less frequent.1'2'3 Serious hypernatraemia has a mortality approaching 60% in adults and almost certainly contributes to the morbidity and mortality of the underlying disease. 4 We were interested in investigating the factors which contribute to 
Conclusions
Our findings highlight the need for increased awareness and prompt treatment of conditions leading to serious hypernatraemia, especially in the elderly. Elevated plasma sodium is a late marker of dehydration and rising values of plasma urea and sodium and of the haematocrit should be watched closely along with urine and serum osmolalities. Nursing staff should draw to the doctor's attention any changes in the patient's sensorium and in the fluid intake output charts. Patients with terminal disease should not have their blood biochemistry measured without strong reason to act on the results.
